2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Feb 19,2008 8:00 am

DOCUMENT # L04000045084
buiadiet Secretary of State
. ofe 2fe e
BAHAMA BAY OF INDIAN SHORES, LLC 02-19-2008 90064 022 ***143.75
Principal Place of Business Maiting Address 7
13924 7TH STREET 13924 7TH STREET .
2. Principal Place of Business - Mo 2.0, Box # 3. Mailing 4ddress
Suite, Apt. #. elc, Suite, Apl #, &Ic 1st MOORE CR2EQ83 (10/07)
City & Slate City & State 4. FE1Number Apglied For
75-3158982 Not Applicatle
W Tip Country Zip Couniry 5. Cantificate of Staws Desired M Ees‘g'gglﬁ:’e?iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
?gﬂggﬁ’7?:|%h4agEET Streel Address (P.O. Box Number is Not Accepiable)
DADE CITY FL 33525 .
. . City FL Zip Code

8, The above named entity submits thig statément for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 am familiar with, and acceot

SIGNATURE
LATE

.0 After May 1,2008; Foe WillB6'$538.75 177 .

:Make Check Payable 1o Florida Depantment of State”
ER MANAGING MEMBERS /MANAGERS 10. — ADDITIONS ! CHANGES
T MGRM 1 oz TifLE [Jcnange [ Addition
HAKE WEBER, SCOTTC , NAME
STHEET ADDRESS (13924 7TH STREET STREET ACDRESS
CITY-§T-2IF DADE CITY FL 33525 CITy-35- 2P
HIE MGRM [ oelete TiiE [ ¢hange (] Addition
HAME SMITH, THOMAS NASE
STREET ADORESS 13924 7TH STREET STREET ALDRESS
CITY-5T-21F DADE CITY FL 33525 CITY-3i-2iP
Tl MGRM M vetere TLE CJchange [ Additicn
RAME ROBERTS, KEVIN TEAME
STREET ANDAESS |13824 7TH STREET ' SIREET ALDRESS ™ |~ - /= T - T -
UITY-8T-2IP DADE CITY FL 33525 CIY-37-0p
TTLE [3 Dalete THiE 1 Change O Addition
NAMC HAME
CIRLET ADDSESS ~ _ o _ . SIREET 2LDRESS — - -, - T =
CIrr-57-71P CITY-53- 2P
TILE [ Delete TmE [ change [ Acdition
HAME NAME
STRELT ADORESS STREET ALBRESS
GiTy-3T. 7P CITY-5T-2P
TLE - T Delate THLE [T Change ] Agditisn
HAME NAME
STREET LDDAESS STREET 4T.ORESS
CITY - ST-2IP CITY-5T- 2P

11. | herehy ceily that the information supgiied wiis this filing does not Guality ter the exemptions contained i Section 119, Florida Swatules. | turther certily that the inicrmation
indicated an this report is true and accurale and that my signalure shall have the same legal eftect as it made under oalh: that | am a maraging member or manager of the
limited liability company or the receiver or wustes empowered 10 exscute this report as requirad by Chaprer 828, Florida Slatuies.

SlGNATURE:/\/-—A %«W

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING HEI&EH. MANAGER, OR AUTHORIZED REPRESENTATIVE ’ [=515]

200 lew (353) Gor-03R 1

“Eytere Pt #




